MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-0004'78
DEPARTMENT OF SUBLIC HEALTH AND WELFAR
%‘L N Tglrsvgﬁ’r; AMENDED Rcﬁnuliun _Dis!t_icfAN_o. e rimary Registration District No. i(;{_-_;qmiﬁlr': Na. L.Q-.—...:!L STATE FILE NumBER
1. PLACE OF DEATH 2. USUAL RESIDEﬁCE (Where decessad lived. If institution: Residence before
0. COUNTY a{ / 24, . . . a. STATE Mi ssour f. COUNTY admission)

b. Cé'lg {If outside corporate limits, give TOWNSHIP only) Langth of stay in Th [ CCI)'I‘Y : Inside.Limits
R

TOWN Brosley W Bposley Yei [ WogJ

c. FULL NAME QF (If NOT in hospital, ghw location) tnside Limits d. STREET If cutside, give location i
HOSPITAL OR ADURESS { [ ian) Reaide on Farm

INSTITUTION A+ home Y O Nad Route 1 Yes O No O

3. NAME OF DECEASED First Middla Last - 4. DAVE Month ‘ Day . Year
(Type or print}’ ) OF

Ade B, Buek . DA™ Japuary 1 196

5. SEX 4. COLOR OR RACE 7. Married [1 Never Married [J ﬁa. DATE OF BIRTH | ¥ AGE (last birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR
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Rev. 4/59
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DATE AMENDED
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

F w Widmedfl Divoreed [ 12_ 30_91 72 Mﬂnfhj Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BI_RTH?LACE {City and siate or country). | 12. CITIZEN OF WHAT COUNTRY
during most of work ifa, i, refired): ’ .
Susehold Dutles Tennessee USA
‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
Bill Barker Sally Ann Spain ' M. D. Buek
15. WAS DECEASED EVER.IN-U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT . Address ~ N
(Yes, no, or unknown) | {If yes, give war or dates o . -
| Mra. L, C, Credille, Bnos- ey, Mo,
18, CAUSE OF DGA'IH {Enter only one cause p1 INTERVAL BETWEEN
I. DEATH WAS CAUSED Z 8 ONSET AND DEATH
IMMED IATE CAUSE (s} M 9/ % M""? bttt
Conditions, # eny,]  DUE TQ (b) ’hbm ﬁ f"""’? ’” e |
which gave rise N] -
Srarima tha o %——w
- stating the w - - . -
lying cause lnst. DUE TO (e)
PART 1I. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DIATH bwt not relsted 1o the terminal PART 1)l If decassad was ferale was
diszase condition given in PART ) (s) thete' s pregnancy in last 90 days.
[D Yes ] O No I O unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Il of item 18,)
PERFORMED? ] 0 o
YESOO NOO
20c. TIME.OF  ~ Howr Month,. Day, Year
© INJURY »m.
© p.m.
URY CURRED 20e. PLACE OF INJURY. {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
2. \INNl-'JIIE.E A?CWORK E farm, factory, street, nﬂlca bidg., etc.)
NOT WHILE AT WORK J
2. | attended the deceased O-/¢ ~&6 2 M_L_‘— —‘J— ndlmsawmm!hvenn //_‘—6 P
Déath occurred at. ) !l " 3‘) p m. m on the date stated sbove, and 1o the best of my knewledge, from the cavses stated:
22a. SIGNATURE [Degrea or title) ) 2b, ADDRESS 22c. DATE SIGN!
.o Chntan, n.- & - Peplor Blohfbno.  f-/5-63
3a. BURIAL, CREMATION, | 23b. DATE _ | 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
REMOVAL (Specify) ’ C C
burial _1;15;&3___Qar.dnall_eme_tﬂra'g_ ard
FUNERAL DIRECTOR ADDRE! DATE RECD LOCAL REG. | 26. REGI
tehell Funeral Home, Paragould ATK. . 5 TS
(Licerned Embalmer‘s Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.

V




'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

»

working under-my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi \ v (Failure to comply
with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall’ sign in" his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




